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Background
Surgical repair of tetralogy of Fallot (TOF) frequently leads to pulmonary regurgitation and right ventricular (RV) dilatation. This study assesses the rate of progression of RV dilatation over time and the impact of surgical correction with and without transannular patch repair.
Methods
Fifty-one patients underwent two cardiac magnetic resonance (CMR) exams (time between exams 37±21 months) with determination of RV and left ventricular (LV) volumes and pulmonary regurgitant fraction (PR). Three groups with different repair techniques were examined: transannular patch repair (TA, n=22), subvalvular patch repair (SV, n=15) or infundibulectomy (IN, n=14). 
Results

Conclusions
There is no significant progression of RV dilatation in patients after TOF repair with moderately dilated RV during a median follow-up of 37 months. Valve sparing repair techniques, however, do not to preclude from RV dilatation. 
